30-A
R.C.3517.10

Ohio Campaign Finance Report- -

Prescribed by Secretary of State 3/05

JFull Name of Committee

o

Registration Nomber, if FAC |

Committee 4o Eloct Andrec Peeples £ Jod‘j e
JFull Name of Candidate
Andrec C. Peepleﬁ
Street Address (Eﬁce Sotﬁ\t‘ v Covn ‘ District
2‘ c. 5"’&*6 S+reet Mu/\lc,‘po.l Cou ot Jvdqc
> State Zip Code
Columbo s 6 | 43215
Annual Year
Pre-Primary Post-Primary \/ Pre-General Post-General
July August September Semiannual
Monthly Monthly Monthly Termination
[Amended Report? Report Electronically filed? M D Y
Cves Mo Oves [0 L[] o |9 O | s

For candidates only, during an election year: if total contributions and expenditures each total $500 or less during the combined pre- and post-periods at one election,

check box. No other forms are required at a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.

3 394 4|
15,433 .34

1,500 .00

31 320 .5

@ 3530 . 34

IS5 346 4]

7130.00

O

1S 000 .00

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER

COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE

" T ';,—-,
Johnn P LeeD Llrewsure( . /)(L\/\) C,/-q/ [ I,7~7/O )
Print Name and Title (TreaSurer and Deputy Treasurer only) i » . Slgnatyﬁ: Date
Contribution Expenditure Other Total
pages 2 (0 pages 2 pages 3 pages

31




31-A
RC.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page &

{Name of Committee in Full

wmmilee do Elact Andeec ?eepfes {e Aud9€

\\cw\e bf\)\N\MOV\d

Full Name of Contributor tegistntion Number, if PAC
Cory M ﬂan osek
{Street Addre: IEmployer/Occupation/Labor Organization* ﬁFoml (Cash, Check, etc.)
13 (Cactleton Rd
City - State Zip Code M D Y JAmount
Uppet Arlincdon o’ | 43220 ol 7{o1No s 100.00
§Full Name of Contributor Registration Nurber, if PAC
Joannisha D Belyl
Street Address ﬂEmployer/Occupaﬁon/Labor Organization* WForm (Cash, Check, etc)
(p i1 Wo F‘HO\W\\.A—DV\ rz;red Plate CL\QCIL
State Zip Code M D Y |Amount
C{)‘,U\Mbus OlH | Y3229 ol1lo]oi5] ioc .00
‘ull Name of Contributor R. ion Ni L ifPAC
\fevwov\ vatﬁlt
Street Address Employer/Occupation/Labor Organization* §Form (Cash, Check, efc.)
5;% Wi sor Woods Drive Cash
State Zip Code M D Y Amount
Columbu< ol | 43230 o|lol71o151 20 .00
Full Name of Contributor Registration Number, if PAC

Deovelas © Roqers

[Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, exc.)
502 Winger Weode D Checlt
ity State Zip Code M D Y [Amount
Co lombog o|H | 43230 blolL1F]|o]s]T 4o.c0
Fult Name of Contributor Regi ion Ni L if PAC
| Sosan Ackbroak
Street Address , Employer/Occupation/Labor Organization* qFonn (Cash,»Clwck. etc.)
2994 Crescent N« cwocke
ity State Zip Code ) M D Y JAmount
Colu wibos ol 43204 Dl 0|5 |0|5] 75.00
Full Name of Contributor Registration Number, if PAC

IStreet Addrss }Employer/Occupation/Labor Organization® ‘orm (Cash, Check, etc.)
1516 Shecwin  Road Checlk
ity State Zip Code M D Y JAmount R
Colowbos O |H H322| ol |217|6)5] 250.00

Full Name of Contributor

Creei L. Jolhnson

Registration Number, if PAC

Street Address _ |EmployeriOccupationLabor Organization* JForm (Cash, Check, etc))
10208 Crestland ¢f. Cledc
JCity State Zip Code M D Y |Amount
Cincinnah Ol | 45251 ole| LIL]0]s] 5C.00
Full Name of Contributor Registration Number, if PAC
Cihel Bates
Street Address [ Employer/Occupation/Labor Organization* T-‘mm (Cash, Check, etc.)
b400 skl Lone Cash
State Zip Code M D Y JAmount
Ic_Cmcmvan 0 ll& 48523 01U L 20]5] 100 .60
i ibutions from individuals over $100 to ide and g 1 did. If contributor is self-employed, the occupation and the name of the

mdwndual s busmess. if any, rather than employer should be listed. If two or more employces contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)4)]
PageTouls (H ¢/ &




31-A
RC.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 3

IName of Committee in Full

Comwu#ce L Elect And e De*’—?lt’s Q( JoASC

JFull Name of Contributor

Skeshen M| mosia

IRegistration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

fForm (Cash, Check, etc.)

199 Nob ]—lali Drwe \West Ceach
[City State Zip Code - M D Y = Amount
Grohonna o|H | 43230 o[ glols] (0.0
WFuII Name of Contributor Registration Number, if PAC
Verw Aleyandec
Street Address |EmployeriOccug /Labor Organization* JForm (Cash, Check, etc.)
113 s \A)CLS\AIV\\\'OV\ Aue Cﬁg’\
City v State Zip Code M D Y Anglmt R
Cowplon C|A | 9 12 o[1{0[ ]0|5] T 0 .00
Full Name of Contributor Registration Number, if PAC
(,h e r\f ' S Coﬂ
Street Address Employer/Occupation/Labor Organization* YFom (Cash, Check, etc.)
“09 Kgnnedy B\V& Cush
fciy ) . ; pStute  JZip Code _ M D Y JAmount
Menticelio AR (135 | | | [0.00
ull Name of Contributor Registration Number, if PAC
Della  Nelson
Street Address Employer/Occupation/Labor Organization* !Form (Cash, Check, etc.)
27¥ 5. dowes Road Qasin
ICity State , Zip Code M D Y Amount
Colowbus Ol | 43213 S|UA tloly] tood
Fult Name of Contributor Reg ion Ni if PAC
James MCloy Jr
Street Address T Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
[0T6 Juwneey Ave Casin
¥City State Zip Code M D Y Amount
Akron O W | 44320 ool olsl 2o.00
§Full Name of Contributor Registration Number, if PAC
Alice Witliams
Street Address Employer/Oc /Labor Organization* JForm (Cash, Check, etc.)
S44S Uenwood Road W4o2 - Casiq
ICity State Zip Code M D Y JAmount
nannady (o] | w 45221 0l 2!4 0]5_ 10.00
Full Name of Contributor Registration Number, if PAC
Ricthaed Teewmohlen,
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
ICity 7 State Zip Code M D Y _RAmount
Coluwmbu g O |k 43209 Ole] 2141915] 35.00
§Full Name of Contributor Registration Number, if PAC
A[ ice Jiitliams
Street Address Employer/Occupation/Labor Organization* T:oxm (Cash, Check, etc.)
S44S Kenwood Rowdg #H4p2 Clocle
ity . State Zip Code M D Y [Amount
Cinc tnnati O|H | y5227 Jolbleyy|o|s] se.00

* Required for contributions from individuals over $100 to statewide and general assembly cand

dates. If contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. {R.C. 3517.10(B)(4)}

Page Total $ l i S




31-A
RC.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page L[

IName of Committee in Full

Comm.ﬂ'ee ltO Glect Andrec ?eq)(es ‘COT Juolc/p

JFull Name of Contributor

IRegistmtion Number, if PAC

Hilliaed ° |1 | 43090

Ted Barvorwos
Street Address Employer/Occupation/Labor Organization* !F""“ (Cash, Check, etc.)
4934 Sarasele Dy check
City State Zip Code M D Amount

Y
ol1l2lolojs| (eo.00

WF ull Name of Contributor

b&u‘i& ?C*Q cSon

Registration Number, if PAC

[Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
4ssi Hockleberey Ci Chock.
City 7 State Zip Code M D Y Amount
Hl”tarJ ol 43036 o[ {2]o]5] 30.00
Full Name of Contributor Registration Number, if PAC
Bennie Finnecan

Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
5400 D elore st Drwe Cashh

City State Zip Code M D Y Amount
Colombug Ot | 4323 ol i|2lo 5] j0.0c0

ull Name of Contributor

Decwna Ke pplec

Registration Number, if PAC

Street Address ' [Employer/Occupation/Labor Organization* !me (Cash, Check, etc.)
465 S Parkuiew Ave Apti Casth

City State Zip Code M D Y JAmount
B.ev|ey O|H | 432069 o1tz 5| Ib.oo

fFull Name of Contributor

Jackie Keller

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization®* J5orm (Cash, Check, etc.)
24¢ Maplewood Ave
ity State Zip Code M D Y  JAmount
Whide hall O|H | 43243 o[i [<|o|s] 0.00
1Full Name of Contributor Registration Number, if PAC
Ar\l € T Si WMpPSov\
Street Address M |Employer/0ccupation/!.abor Organization* JForm (Cash, Check, etc.)
0¥ Avqmant Ave Cash
ICity State Zip Code M D Y [Amount
Colowayg o H Y3207 D[] L€|Oo|s] (0 .00
Fult Name of Contributor Registration Number, if PAC
Bacbare \Williame
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
LY Soeoin Jc\wxe& ‘RDOLC\HZ'i caosin
Tiw ‘ N State Zip Code M D Y Amount
Colowanrus o|H | Y3727 oY [g]e|s| to.00
[Full Name of Contributor Registration Number, if PAC
RPoyanne [Nree
1Sneet Address 1&@10yer/0ccupaﬁon/hbor Organization* T’orm (Cash, Check, etc.)
b 35 Elwm Paclk Drive Caghh
City ) State Zip Code M D Y [Amount
Grallo wyoy o | H 431 9 oYt |¥|o15] to.od
* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than emiployer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appear. {R.C. 3517.10(B)(4)}

PageTouls | 9O




31-A
RC. 3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 5,

IName of Committee in Full

Commiflee 4o Elect Andvpa Peeples Lo

J val g p

JFull Name of Contributor

Josephie L. Feaziet

regismtion Number, it PAC

Street Address |

Employer/Qccupation/Labor Organization*

[Form (Cash, Check, etc.)

Tull Name of Contributor
S{'ep\'\nwi‘e L- AV\dG(SOV\

NYS Wicnna Avge cLeck
City State Zip Code M D Y Amount
Cancinna b ot {ysz2yq  |oglolois] joo.0o
Registration Number, if PAC

Street Address
0785 Shecdan /-\rx)

Employer/Occupation/Labor Organization*

[Form (Cash, Check, etc.)

clock,

City

Co[uvwbu S

State Zip Code

O |t | 43209

Y Amount

M D
O|¥|o|d]|o|5]| 2500

WFull Name of Contributor
Sherrie J Passwore

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
430 Whitley Dy clheck

City Statf’. . Zip Code M D Y Amount
Cralanua O |t | Y3230 olglo)Zlo[s] s2.00

ull Name of Contributor Registration Number, if PAC
= . Scoﬂ' Shaw Audw\, et Law

Street Address Employer/Occ fLabor Organization* ﬂForm {Cash, Check, etc.)
SO0 S Front Stceet cirecle

City ) State Zip Code M D Y JAmount
Columabus O li4 | yaus o1f2|7{o|sT loo.co

'ull Name of Contributor

Mcloed « Akawine [ [ P

Registration Number, if PAC

IStrect Address | Employer/Occupation/Labor Organization* fForm (Cash, Check, etc.)
SHYH S. Front Street c hecj

ICity State Zip Code M D Y [Amount
Coluwibos O |H | 432006 o111 8|o|s] seo.00

ull Name of Contributor Registration Number, if PAC -

Katherime M. Foulke

Street Address Employer/Occupation/Labor Organization® JForm (Cash, Check, etc.)
5610 Boxl ey Dr Chack

City State Zip Code M D Y JAmount

- Y

| Wesderuille Sl | yYaosi o[22 1510|5] 10 .00

HFull Name of Contributor

Aane M. Muv coy

Registration Number, if PAC

Street Address

|Employer/Occupation/Labor Organization™

JForm (Cash, Check, etc.)

Karen Lowey

]S"?‘-/ Co\w\bY‘\dqr’ Rivd Cinac i
State Zip Code M D Y [Amount
| Columbus ol | 43212 lon|tl4lols] o .vo
Full Name of Contributor

Registration Number, if PAC

Street Address [ . | Employer/Occupation/Labor Organization* 1Form (Cash, Check, etc.)
2420 LockCield chock
ity State Zip Code M D Y SAmount
Cancinnate O | Ys1z12 ol€los I |§ oo .00

* Required for contributions from individuals over $100 to statewide and general assembly candi

dates. If contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the Jabor
organization of which the employees are members, if any, must appear. (R.C. 3517.10(B)4)]

Page Total § 3 95—




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page (Q

ﬂName of Commttee in Full

Coimwu H’(:‘t” lo Elrct Andrec ?eeples -Co( Ju‘tj&

'ull Name of Contributor
Cocmen R, Cordoye

IRegisIration Number, if PAC

Street Address

lEmploycr/Occupation/l.zbor Organization*

[Form (Cash, Check, etc.)

133 Gravdon Ayenve check
City State Zip Code M b Y Amount
B xyley OlH | 43209 1[o]1]5]9]s] Bo.co
§Full Name of Contributor Registration Number, if PAC
A Ik V . D L4 vv(t ny
Street Address Employer/Occug /Labor Organization® fForm (Cash, Check, etc.)
g Mio\dlebury V¢ Check
City State Zip Code M D Y Amount
Worthinebon O|H | 43055 Jlof1151013] 72500

JFull Name of Contributor

Colete A Metes

Registration Number, if PAC

Bacbara J. Secklecr

Street Address Employer/Occupation/Labor Organization* §Form (Cash, Check, etc.)
273 Weydon Road Cireck
[City ) State Zip Code M D Y Amount
o v thangton ol | Yyaogs 0] tislo|s] r0.00
ull Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* WFoml (Cash, Check, etc.)
274 Westweood Roed Chede

[City State Zip Code M D Y JAmount
Columdug 6| H 11of) | T]o|5T 50.00

ull Name of Contributor

Keviu L Boyce for Cily Councnl Comm‘H—ef

Registration Number, if PAC

Street Address

150 West Stve et

Employer/Occupation/Labor Organization*

JForm (Cash, Check, etc.)
checfe

I'CityCo lowmbos

State

o

Zip Code

Amount
ico.oo

Gz

D Y
Lal|2o|5

JFull Name of Contributor

Registration Number, if PAC

Joan Facnis - Gireues

Stephanie Howell
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
551w Cary Lane Cinac ke
ity State Zip Code M D Y [Amount
Colowb us O [H | 43232 o|7{z[9]o|5] 2o.00
Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

§Form (Cash, Check, etc.)

3323 Braewood Oc check,
JCity . State Zip Code M D Y Amount
Cucinnats O [H ys24/ ol7l2(2|9/S] z257.006
Fuil Name of Contributor Registration Number, if PAC
W S.a Seo ko l
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
2346 Fishinger Rd Checle
ICity State Zip Code M D Y Amount
Colowmbous O | H 3272 o|7{ 41 0|1 2s2.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self—employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroli deduction and exceed the aggregate of $100, the labor
organization of which the employces are members, if any, must appear. [R.C. 3517.16(B)(4)]

Page Total § :Z 5 <5




31-A
RC.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 7

§Name of Committee in Full

Cow\wu Hee 4o Eloct Av\dr e ?eep"é's &‘ar Judjf

ull Name of Contributor tgismtion Number, if PAC
711 mim I J ohn S .
Street Address Employer/Occupation/Labor Organization* ﬂFotm (Cash, Check, etc.)
SHG Y™ Longwortina Dy Cash
ity h State Zip Code M D Y  JAmount
Colowdbos , o [ix | 43010 0182 |x]os] 10-00

Full Name of Contributor

Be“y J. M Croy

Registration Number, if PAC

Franklin Covnty Democralic Lawyers PAC

Street Address JEmployer/Occupation/Labor Organization® Torm (Cash, Check, etc.)
L33 Elwyane checlc
ity Y State Zip Code M D Y JAmount
Cincemnate O |k o] 0|¥ O|5] 2500
Full Name of Contributor Reg ion Ni , if PAC
Kent Marikus
§Street Address Employer/Occupation/Labor Organization* T:orm (Cash, Check, efc.)
SL306 Indian Hill Road theck
mi% State Zip Code M D Y [Amount
vblin old | yzo17 Ljo]o|slo|s| <z00.00
Futl Name of Contributor Registration Number, if PAC
Jeflrey Berndt AHorney ot Law
Street Address ] ‘ Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
s75 S, i st Chec'
IKCity ' - State Zip Code M D Y JAmount
Colowios ' ol | yzus iONRlolsT 50,00
Full Name of Contributor Reg ion Ni L if PAC

J. 0dell Seals

Street Address Employer/Occupation/Labor Organization* ‘Fon'n (Cash, Check, etc.)
141 S High Street Check
ity State Zip Code M D Y JAmount
Colowbus O Y | 432006 Lol ulos] i z2sv.00
ull Name of Contributor Registration Ni L if PAC
Cihristophec 3 Munnddlo
Street Add@s N [Employer/Occupation/Labor Organization* [Fom: (Cash, Check, etc.)
1500 W Third Auve <o te yoo checie
fciv State Zip Code M D Y [Amount
Colombo s O |H | 43212 1O |3]91S] 1oo.00
Full Name of Contributor Registration Number, if PAC

Wille Garper

Street Address Employer/Occupation/Labor Organization* o (Cash, Check, etc.)
0ST79 Rosemont Lane T: checle
ity State Zip Code M D Y Amount
Maon o |H | 45040 Lptislos] i0e.00
Full Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* ‘orm (Cash, Check, etc.)
03l Elwynane De <hece
ity State Zip Code M D Y  JAmount
Cincinnati OlH | 45230 Lier[4]o|s] 35-00
* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self. mployed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction
organization of which the employees are members, if any, must appear. {R.C. 3517.10(B)(4)]

and exceed the aggregate of $100, the labor

Page Total § l 710




31-A
RC.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page i;

JName of Committee in Full

Cowmmi Hee & Elect Andrew Peeples e Judg e

ull Name of Contributor

Jane APeeples

Ifgistm!ion Number, if PAC

Si\uv\pltcu. St

IStreet Address Employer/Occupation/Labor Organization® §Form (Cash, Check, etc.)
OGuol Skl Lane check
ICity State Zip Code M D Y IAmount
Cincinnats Ot | ¥s230 01%]2[0]0|S] iz5 00
§Full Name of Contributor Reg ion Ni , ifPAC
Colvmbus/ Central Ohio B\d‘a € Constroction .‘rvades &mCil PAC LA 214
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
$55 ¢ Renst Hz2/7 check
State | Zip Code M ) D Y [Amount
Coimbus Old | 4325 o135 ]oIs] sv0.00
JFuill Name of Contributor Registration Ni L if PAC
AV\“ el Kad ney
Street Address Employer/Occupation/Labor Organization* T’orm (Cash, chk etc.)
1110 Checdon Cie check.
ity State Zip Code M D Y Amount
Reynads bucy On | 4306 o8] 1j0]0is] 2500
ull Name of Contributor Registration Number, if PAC
Lindee L. Cwildg ~deter
Street Address Employer/Occupation/Labor Organization® - §Form (Cash, Check, etc.)
1033 Adawms 5§ Check.
ity State Zip Code M D Y Amount
Cincimnat O | 45 218 o|&lijelo|s] so.co
Full Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

JForm (Cash, Check, etc.)

Jole A 8T Street check
[City State ZipCoie M D Y JAmount
Milwaok ee w | $3209 o8] 1|40 |5 sp.00

Full Name of Contributor

Preslen Steacn 4

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
1920 Mctterhorn Dr Checl

City Sute  |Zip Code M D Y Jamount
Reynolds by vg 6 |d | YDos ol¢lo [e|o|s] 30ec

Full Name of Contributor

avchelle Moore

Registration Number, if PAC

Street Address JEmployer/Occupation/Labor Organization* ﬁFoml (Cash, Check, etc.)
118 Sleke R\dqe Boovlevard cash

City State Zip Code M D Y Amount
Reynolds bucy 0 |w Y30 % o|8]|28|0|5] 20.00

ull Name of Contributor
Srice Gactnen

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization® fForm (Cash, Check, etc.)
20%e Rdgeviewo Rd D Cash
i State  |Zip Code M D | Y
Cbluw\,bug o IH yzzz/ 0¥ z|&|els] 10.00

* Required for contributions from individuals over $100 to statewide and general assembly candi
individual's business, if any, rather than employer should be fisted. If two or more employees cor

organization of which the employees are members, if any, must appear. {[R.C. 3517.10(B)4)}

ntribute via payroll deduction and exceed the aggre,

dates. If contributor is self-employed, the occupation and the name of the
gate of $100, the labor

Page Total $ 3 2?2




31-A
RC.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 2

IName of Committee in Full

cbmm‘*ee o Elect Andrega Pee,bl.os £ Jud&f

Full Name of Contributor

Bat ba roe G BC‘"‘A

IRegistmtion Number, if PAC

Street Address

{Employer/Occupation/Labor Organization*

WForm (Cash, Check, etc.)

1201 Edqeclrﬁf Pl. Apt 022 checl
ICity State Zip Code M D Y Amount
CincCinne . O |H | Y§200 019{ojt |ojs] ioo.00
Full Name of Contributor Registration Number, if PAC
LETO\[ Browv\ﬂ"ﬁ
Street Address Employer/Occupation/Labor Organization* [Form (Cash, Check, etc.)
709 B Weycross Rl Checlc
Tity ' State Zip Code M D Y JAmount
Cincinneat, 0| & | ysaqp o9 ol t]olsT 2500
Full Name of Contributor egistration Numbser, if PAC
Ellen Backe
IStreet Address Employer/Occupation/Labor Organization* ¥Form (Cash, C!Ieck, etc.)
SV Grunt Steeet chedk
ity State Zip Code M D Y Amount
Werv | luille \ [N | o410 019191510151 sv.00
fFull Name of Contributor Registration Number, if PAC
Richard &€ G ranem
Street Address Employer/Occupation/Labor Organization* fForm (Cas?l, Check, etc.)
35S Bland ford Dr Chacie
{City State Zip Code M D Y Amount
Worthanghon 0 |t | Ysoss ol9lopifos] 0.0
Full Name of Contributor Registration Number, if PAC
Etrel Rates
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
400 St L[ Lane
WCity State Zip Code M D Y Amount
Cincinnati & it | ¥52306 0@ 10| Ao|s] ¢ 5o
Tull Name of Contributor Registration Number, if PAC
Calpwn Peeples
Street Address {Employer/Occupation/Labor Organization* ﬂForm (Cash, Check, etc.)
Yol Sflf Lange Cash
City State Zip Code M D Y [Amount
Cwcinna b 0 | i+ | 45236 oo p |31 jo-00
JFull Name of Contributor Registration Number, if PAC
Annte  TJodd
Street Address JEmployer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
37 \Woodford Ave Chrcle
ity Sate  JZip Code M D Y JAmount
Cincunat O | 4523 olsii|olst 75 .00
JFull Name of Contributor Registration Number, if PAC
K _Sue FOl ey
Street Address Employer/Occupation/Labor Organization* ﬂForm (Cash, Check, etc.)
Y898 Shaven Avenve cwecle
ity State Zip Code M D Y |Amount
Columbosg old 43214 01%11{110|5] i35.00
* Required for contrit from individuals over $100 to ide and g ] bl did If contributor is self-employed, the occupation and the name of the

'y

individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employces are members, if any, must appear. {R.C. 3517. 10(B)4)]

Page Total § i‘ﬁ 0-00




31-A
R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page lQ

!Name of Commiittee in Full

Covami thee Yo Elect Andrea Peeples fo¢ Judge

Full Name of Contributor

Richard A. Cordray

Ichistmtion Number, if PAC

IStreet Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

4900 Grove Cvi\[ Rocd check.
ity . State Zip Code M D Y JAmount
Girove Cly O | yziz> 019]0|L]0|5] 1$D.00
Full Name of Contributor R ion Ni  iIfPAC
Jokﬂ J. Kvlew <L
Street Address Employer/Occupation/Labor Organization* T’onn gCash‘ Check, etc.)
2104 Yotk shure Roed Checlk
ity State Zip Code M D Y Amount
Coluwmbous O W | 43224 91112|0|S| Z2oo.00
§Full Name of Contributor Regi ion Ni ifPAC
Janet Jackeon
Strect Address Employer/Occupation/Labor Organization* Wme (Cash, Check, etc.)
2€6 S CQS‘('I‘E\UOOG\ Reoad Clheck
ity State Zip Code M D Y |Amount
T Colombyg O |H | Y3209 0|19}1]9¥]o|s] 500.00
Full Name of Contributor ) Registration Number, if PAC
Ohio Micindy Req C.wv\ cil Sovth Lendeal OCL e PAc LAY
Street Address 4 ~J Employer/Occupation/Labor Organization® §Form (Cash, Check, etc.)
i394 Lovetright Road Check
ity hd State Zip Code M D Y  JAmount
Colonbus O|H | y3227 0|9{2|70|s] %00 .00
Full Name of Contributor Registration Number, if PAC

Tull Name of Contributor ]
(lacence Preqier

Timothy Harildstad
Street Address J Employer/Occupation/Labor Organization* §Form (Cash, Check etc.)
199 Havens Corners Road check
‘City State Zip Code M D Y |Amount
Blacklick O |H 43004 01912)3]2|5] leo.00
ull Name of Contributor ] ] Reg jon Ni , if PAC
Ca,roe v\“‘e{S LOCu\, l).uo v\ a: 200
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
1595 Aluw Creek Dyyyp
City ‘ State Zip Code M D Y JAmount
wabo O H | 43209 0]9)2lelojs] $20.00
Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* T?orm {Cash, Check, etc.)
HYS \Wionna. Ave Chneck
ity State Zip Code M D Y [Amount
Cincinnat: O |H | Y5224 olo[T1]o|s] 100.00
JFull Name of Contributor Registration Number, if PAC
M. Elizabeth Gl
[Street Address Employer/Occupation/Labor Organization* !Fonn {(Cash, Check, etc.)
05 E£. State Slreet ah-lme cc
JCity State Zip Code M D Y A sip; _
Colowmbos ol [Y3us 0|4lo]os] &s50.00

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100,
organization of which the employees are members, if any, must appear. {R.C. 35 17.10(B)X4)]

the labor

Page Total $ ) SQO' [aY6)




31-A

RC.3517.10 page (1

Statement of Contributions Received

Prescribed by Secretary of State 3/05

JName of Committee in Full

Covm tee {o Elect Androe Peeples *C)( .\udgf
Full Name of Contributor IRegistmtion Number, if PAC
Sharonn D Johnsown
Street Address |Employer/Occupation/Labor Organization* ﬂFonn {Cash, Check, etc.)
5065 Paddock Road Check.
Hcity . State Zip Code M D Y [Amount
Cinannats O|H | 45237 ol¥lo|4|ojst 50,00
Full Name of Contributor Registration Number, if PAC
W Reginee C. Sylvester
Street Address Employer/Occupation/Labor Organization* T‘oml (Cash, Check, etc.)
0318 Elwynne Check
KCity . ’ State Zip Code M D Y Amount
Cincinnati O lu | 45230 0 1¥|2({1]o|s] @500
§Full Name of Contributor Registration Number, if PAC
_K C ;s-l-en Brown
Street Address Employer/Occupation/Labor Organization* §Form (Cash, Check, etc.)’
1489 Oakbouvcpe Road eheck
WCity State Zip Code _ M D Y  JAmount
Wo e thng fon OfH | 4323s 0(%[2]9]0 5] 400.00
Full Name of Contnibutor Registration Number, if PAC
V \,(,*0 CLian B ToudIN
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
1400 Lauvvel Ock Lane Clroc ke,
ICity . . State Zip Co_:l_c M D Y JAmount
Cincinna ti O W | 4ys5237 0|¥]2|9 0151 252,00
Full Name of Contributor - Reg 1on Ni L, if PAC
Cotherne  Kirves
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
2300 landiawvola Avenuy Checle
[City ) State Zip Code M D Y | Amount
Columabug O |W | 43202 015 |29{0|35] 150.00
JFull Name of Contrﬂ;utor Registration Number, if PAC
Calvin Peeples
Street Address v |Employer/Occupation/Labor Organization® Hme (Cash, Check, etc.)
40| St ll Lang Check
TCity State Zip Code M D Y [Amount
Cincinnat O | H | 45230 o0 |3101015] wo.00
Full Name of Contributor ) Reg ion Ni if PAC
W hawm  Jones
Street Address ‘ Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
42 Wwmsden D¢ meck
ICity State Zip Code M D Y JAmount
R ow Ow | 45013 ol ool sov.00
§Full Name of Contributor Registration Number, if PAC
Almeta L. Fulgham -Branson
Street Address |Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
324 Elwynne Dr Check
ity . State Zip Code M D Y |Amount
Cinc innate 0 | | 4823¢ 619 (0]V[o|s] 100.00
* Required for contributions from individuals over $100 to statewide and general assembly candid: If contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than employer s}:guld be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $1 00, the labor

organization of which the employees are members, if any, must appear. [R.C. 3517.10(B}4)}
PageTotals ) § 35 00




31-A
RC.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page la

[Name of Commiittee in Full

Full Name of Contributor

Debocen S Frve

lR:gistmtion Number, if PAC

Street Address Employer/Occupation/Labor Organization*

orm (Cash, Check, etc.)

5700 Meatoka Drwe . Check
ICity State Zip Code M D Y Amount
Columbvs O || 43232 0]9|0|¥|0|S] 2000

Full Name of Contributor
Ted Barrows

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization*
4834 Sacasoto Drwe

JForm (Cash, Check, etc.)

Check

State Zip Code

Itiliarg oH | y3o20

[Amiount

D Y
0191 Lg]0Is] 4s5D.00

T-‘ull Name of Contributor

Awe M Murcay

[Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* §Form (Cash, Check, etc.)
1594 Cawibridse Bive Check

City h State Zip Code M D Y  JAmount
Colombos o | y32i2 ol91L 510151 25 .00

ull Name of Contributor

DevSoy e H\cd Bect

Registration Number, if PAC

ity
Colombos : O w | 43214

Street Address Employer/Occupation/Labor Organization* ‘orm (Cash, Check, etc.)
3539 Olentangy Blvd Check
: State Zip Code M D Y JAmount

0[9]2fe{o|S] sp.co

JFull Name of Contnibutor

Je-(»\-(\re\/ Bevw\\nﬁ LDV\

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
50¢ Spinghollow Read Check.
ﬂCity State Zip Code M D Y Amount
Checleville O R | 433 0[912|2{0|5] i00.00
Full Name of Contributor ] Reg ion Ni L if PAC
arcetlo G Trwee
Street Address |Employer/Occupation/Labor Organization® JForm (Cash, Check, etc))
401w Toaw wortn Car Cleeck
City . State Zip Code M D Y  JAmount
Cincinna ti Oli+ ]| ysu3 2l9]zlofols] sP.00

Full Name of Contributor

Zenobie M Ridgell

Registration Number, if PAC

Street Address lEmployet/Occupa(ion/Labor Organization* ‘orm (Cash, Check, etc.)
2729 Stilurdel Lake Lane Check,

Iciy ‘ ”A State Zip Code M D Y fJAmount
Maxieflo G A | 300060 olal119]o1s1 300 .00

§Full Name of Contributor

Ricnord Giranawm

Registration Number, if PAC

Street Address |Employer/Occupation/Labor Organization* ﬂFom, (Cash, Check, etc.)
]5"{?4 COU‘(“’ V; ukﬁ(’, Lou/\-( WMoney Ovdler
KCity e State Zip Code M D Y JAmount
| O\ I¥]|0|S] 2500
* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appear. {R.C. 3517.10(B)4)]

Page Total $ c QK000




R

31-A
RC.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page [ S

fName of Committee in Full

CL"\MM\ H’e( '[-uE(ec‘i Andrec Peet)les *Q?'r Judje

ull Name of Contributor

Charles C Postleweaite LLC

IRegisuation Number, if PAC

Helen M. Ninoc

Street Address ) Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
3040 Rwerside Drwe  S..be 122 Check
ICity State Zip Code M D Y [Amount
| Colombos O |t | 43224 o loglois| 200.00
fFull Name of Contributor Registration Number, if PAC

Street Address

%91 Dacl Star Aye

[Employer/Occupation/Labor Organization*

T?otm {Cash, Check, etc.)

Checle

Richacd E_ Hownler

ity State Zip Code M D Y Amount
Grohanno O |H | 43220 019 {0l%]o|5] 35 .00
§Full Name of Contributor Reg ion Ni . if PAC
£ lois Coolton
Street Address Employer/Occupation/Labor Organization® JForm (Cash, Check, etc.)
7632 Pacdc Hdls Ave Ak 704 Check
iw State Zip (‘:ode M D Y Amount
chas Vegas NIV ] $92% 019101310]5] a5.00
§Full Name of Contributor ] Registration Numbser, if PAC
\]erne“-q, Lovis® Lews
Street Address |Employer/Occupation/Labor Organization* Torm (Cash, Check, etc.)
904 Crest Hull Check
o Sate . |Zip Code M D Y JAmount
wmcinae b oI H | 45237 2]o(1]e 5] 20.60
Full Name of Contributor Registration Number, if PAC
Jo,c_queiyﬂ W. McCray
Street Address M Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
| 0307 Riudgewood Check
City J State Zip Code M D 'Y JAmount
Pune Bioff AR | 7103 0|9 {015]oi5T s0.00
ull Name of Contributor Registration Number, if PAC

Imee. Botler

Street Address Employer/Occupation/Labor Organization* T’onn (Cash, Check, etc.)
4028 Dien]| Ave
ity . . State Zip Code M D Y Amount
C.incinnatt O v |ys230 ol9lo13lo|s] so.00
§Full Name of Coutributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* [Form (Cash, Check, etc.)
1396 Roosevelt Place Cinack
ity State Zip Code M D Y IAmount
CraR Y LN | 4604 olalt|(]o|s] icogo
Full Name of 'Conm'butor Reg ion Ni L if PAC
J ontce Jo nes
Street Address A _ Employer/Occupation/Labor Organization* [Form (Cash, Check, etc.)
S ColuMBw\. Roacl Checl,
ICity State Zip Code M D Y Amount
Hawm\ fon O [H | 45013 09 |1LiTlo|s] s°.00

Y

c—ry
q for e

ions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4)}

Page Total § ZLID




31-A
RC.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page l ﬂ

IName of Commiittee in Full

CommHee 4> Elect Andree Peeples foc Judg\o

JFull Name of Contributor

Elinabeth Roavey

IRegisuation Number, if PAC

Street Address . Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
Boo\ Mocthinglon Roed Clheck

ICity State Zip Code M D Y Amount
Golena O | W | 4302/¢ oiy3lolsT zo.00

JFull Name of Contributor

L-D, Scott

Registration Number, if PAC

[Street Address |Employer/Occupation/Labor Organization* §Form (Cash, Check, etc.)
o9 KQV\V\’Pd\I B\\ld Money Ovder
City i State Zip Code M D Y JAmount
ntice AR |Ttess 09] 114lo1s] 243.5¢
Full Name of Contributor Registration Number, if PAC
L.D Scott
JStreet Address Employer/Occupation/Labor Organization* §Form (Cash, Check, etc.)
409 Kewnody Rlud Mowney Orde
TCity ~ State Zip Code M D Y JAmount 9
Monticello AR | eSS o911 H]els] 36 .00

Full Name of Contributor

Registration Number, if PAC

Dovid PriXeinarcd
Street Address IEnmloyeﬂOccupation/Labor Organization* Tom (Cash, Check, etc.)
125‘ \A) F\f5+ AUC i
JCity State Zip Code M b Y JAmount
Columbous O v | 43212 ol {yiiolslt 1o00.00
Full Name of Contributor Registration Namber, if PAC N
Philowmena M Dane
Street Address Employer/Occupation/Labor Organization* 1Form (Cash, Check, etc.)
4250 Rowanne Road Clheck
City State Zip Code M D Y JAmount
Colowmbos oW | Y32y o9 |2]7|o| st jeo-00
‘Full Name of Contributor Reg ion Ni , if PAC
Gireq R Weiwver
Street Address™ Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
sid \WJ 3ed Ave Chock
KCity State Zip Code M D Y [Amount
Colombus O KR | Y320 019149]o15] ico.00
unll Namt; of Contributor Registration Ni , if PAC
Ea{n LK b-e ‘,ow\ e\l
Street Address J Employet/Occupation/Labor Organization® §Form (Cash, Check, etc.)
930% Lockeys Meadows Dr Check
ko — State  |Zip Code M D Y Jamount
Delxwore OH | 43o15 Dl9]219]e|S] 100 .00

‘ull Name of Contributor

Michoel L Sx\bers*ein -

Registration Number, if PAC

* Required for contril from individuals over $100 to statewide and g

did

4

24

organization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)]

If contributor is self-employed
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggre

[Street Address ) Employer/Occupation/Labor Organization* ‘orm (Cash, Check, etc.)
108 l:ouvx'\'&\\/\ Lawne APL F WF

7City State Zip Code M D Y JAmount
Colombous O [M | 43213 L1o{o|l|o(5] 100.00

, the occupation and the name of the
gate of $100, the labor

Page Total § :z 2 2_ Zﬁ




31-A
RC.3517.10

Page i §

Statement of Contributions Received

Prescribed by Secretary of State 3/05

[Name of Commitiee in Full

Covamn Hee Yo Elect Andrec Pee ples £ Juclq(
[Full Name of Contributor IR:gistrau'on Number, if PAC
Jane Peeples
[Street Address ' Employer/Occupation/Labor Organization* !Form (Cash, (?heck efc.)
4ol Stoll Lany Ca sta
City State Zip Code M D Y N  Amount
Cracinnati o|it ]| 45236 016]|2fs1ois] 90.00
T‘"ull Name of Contributor Registration Number, if PAC
Susan  Ashbreok
- {Street Address {Employer/Occupation/Labor Organization® T’oml (Cash, Check, etc.)
2994 Crescent Drioe Cirec
[City State Zip Code M D Y |Amount
Colowbus o\ | {3304 Uolt9laq so.oo
Full Name of Contributor Registration Number, if PAC
(qereldine \/cu)s’rw\
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
2045 Gireenwoed Ave Cash
ity State Zip Code M D Y  Amount
Akvon o K | 44320 O 8019]os] 4o.00
Full Name of Contributor Registration Number, if PAC
Patsy Ann Thomas
Street Address ] _ WEmployer/Occupation/Labor Organization* qum (Cash. Check, efc.)
Sb$9 Plum Orchard Dy Cchedea
ity State Zip Code M D Y Amount
Coluondsog Ot | 43213 Lol ydiois] 100,00
Full Name of Contributor Registration Nurber, if PAC
D oris F NP
Street Address ¥ ‘Employcr/Occupaﬁon/Labor Organization* WFonn (Cash, Check, etc.)
62950 Lawberlon ct chock
ity i . State Zip Code M D Y  §Amount
Middl tousn O | H | 45044 Lo lttfols] 150 .0d
Full Name of Contributor ! Registration Number, if PAC
1 Moary Sylyester
Street Address " Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
L3t £ lwynne Dr check
WCity . State Zip Code M D Y i jAmount
Cincrnantc olR | ys23c Liclt|Yois] o 5.00
Full Name of Contributor Registration Number, if PAC
Veda W lbyrn
Street Address Employer/Qccupation/Labor Organization* fForm (Cash, Check, etc.)
27713 Spinners Wey Uoclc
ity State Zip Code M D Y B I Amount
Clase peaks V(A o982 o5 leo.0d
'ull Name of Contributor Regi ion Ni L if PAC
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
JCity State Zip Code M D Y [Amount
‘ | 1]

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroli deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appear. {R.C. 3517.10(B)4)]
Page Total § 5 <S5 o0




31-A
RC.3517.10

Prescribed by Secretary of State 3/05

Statement of Contributions Received

Page t :‘O

[Name of Committee in Full

Full Name of Contributor

(ommtlee o Etect Andrec Peeples for dodge

Con‘tﬂbu’ncms (\rovv\ F;"‘M 1~

chgislmtion Number, if PAC

Street Address [Employer/Occupation/Labor Organization® §Eorm (Cash. Check, etc.)
ICity State Zip Code M D Y  Amount
| ol 213015 572 .50
HFull Name of Contributor Registration Number, if PAC
C_Dn-l‘rlbu{\oi‘\ ‘CTG‘“’\ QVM 3(~t
[Street Address Employer/Occupation/Labor Organization® Torm (Cash, Check, etc.)
ity State Zip Code M D Y JAmount
! olo3lo]ols] IsT.co
§Full Name of Contributor Registration Number, if PAC
CUV\,{-Y‘tBu‘hcy\ ‘p(‘ovv\ FDfM ‘31‘6—
Strect Address Employer/Occupation/Labor Organization* ﬂForm (Cash, Check, etc.)
ity State Zip Code M D Y [Amount
L 0l9]21]ols] 3ss 00
§Full Name of Contributor Registration Ni if PAC
CCﬁ/\‘\‘V\&U'\'\OY\ ‘C\"ovv\ RTM B -E
Street Address |Employer'Oceupation/Labor Organization* ﬂFotm (Cash, Check, etc.)
fCity State Zip Code M D Y [Amount
| ol [y 3]o15] 1000. 6 &
JFull Name of Contributor Registration Ni , ifPAC
Condethotion ‘Ci"c'w\ form 3i €
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
ICity State Zip Code M D Y [Amount
teluslop] aus.co
ult Name of Contributor Registration Nurnber, if PAC
Street Address Employer/Occupation/Labor Organization* §Form (Cash, Check, etc.)
ﬂCity State Zip Code M D Y Amount
Full Name of Contributor Registration Numbser, if PAC
Street Address Employer/Occupation/Labor Organization* §Form (Cash, Check, etc.)
{City State Zip Code M D Y JAmount
Tull Narme of Contributor Regi N ifPAC
Street Address !Employcr/Ocaq)ation/[zbor Organization* JForm (Cash, Check, etc.)
|City State Zip Code M D Y jAmount
* Required for ibutions from individuals over $100 to ide and g 1 bly ¢ I contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. {R.C. 3517.1(B)4)]

Page Totl S 2003 . SO




31-E
RC. 3517.10(B)

Statement of Contributions Received

Event Date

b IS

Page l ]

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

IName of Committee in Full

Commcttee b Elect Andvec Peepleg -@f Judgf

§Full Name of Contributor

jelly O'Redly Anzelwo

|Registration Number, it PAC

Street Addreks WEmployedC— upation/Labor Organization® M D Y JAmount _
446 Howlond Dege Olelal3fols] 35 .00
ity State Zip Code IFom(Cash.Check.elc)
Golunna ol 143230 clhecle

§Full Name of Contributor

Greqy Wewrer

IRegistration Number, if PAC

¥Street Address {Employer/Occupation/Labor Organization* M D Y _Jmount
s\ R4 Ave olt]2]3]ols $.o0
Wcity State Zip Code Form{Cash.Check etc)
wbug O |k 43 0( I 0 e clc
JFuit Name of Contributor [Registration Number, if PAC
Cove C. Orr
Street Address ‘Employer/" pation/Labor Organization* M D Y | Amount
139 Westview Avenuve ' Ofe2|3]|0|5] 35-00
ty State Zip Code ] Form(Cash,Check,etc)
Colowmboc o ¢ 43214 l check
JFull Name of Contributor {Registration Number, if PAC
enm{'\er 3. l(/combéav\ A u-vwvev et baw
JStreet Address Empldyer/Occupation/Labor Organization® M D Y JAmount
;zggz Vistee Loke \L)u\l 016§2|3 0|§ 00
State Zip Code Form(Cash,Check etc)
I Basell olu ["azpes  [Tipe
JFull Name of Contributor 1Registntion Number, if PAC
Twe Reonner Eem & . LPA
Street Address v |Employer/Occupation/Labor Organization* M D Y JAmount
545 Cogt Townr Stveel | | | S 00
ICity State Zip Code Form(Cash.Check.etc)
Colowbos Ol 143215 l Chock
Fult Name of Contributor {Registration Number, if PAC
lrae B Su”‘l Adlo ey ok Law
Street Address I Employer/Occupation/Labor Organization* M D Y Amount
44 Seotia Frm& Sfreet olelr 30T 7. §©
City State Zip Code WFomI(CaleCheck,ac)
Colowbos O U | yY3200 el
JFall N of Contributor Registration Number, if PAC
[\].:}khe Teighman
Street Address |EmployerOccupation/Labor Organization® M D Y JAmount
110 N Thied S{ Unit 20¢ Olefa3lols] 25.00
State Zip Code Form(Cash,Check.ctc)
l° Columbes Old | 4315 | Check

*R " d for contrit

from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees arc members, if any, must appear. [R.C. 3517.10(B)X4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A_ Under Full Name of Contrib

in the date column.

Total contributions this event

state "Contrib

Total expenditures this event

from form No. 31-E" and list the date of the event

Page Total § 123-50




31-E Event Date

0G-9305
R.C. 3517.10(B) Page l 3

Statement of Contributions Received

at a Social or Fundraising Event

qReglsuauon Number, if PAC

Prescribed by Secretary of State 3/05 '
of Comumittec in Full . . 3
Im“Commc tee L, Clect Andioa Peeples Lc wdge
Tuu Name of Contributor @ 1Regmuon Number, if PAC
Sherr Lynn Gl ey
[Strect Address i JEmployerOccupation abor Organization® M D Y Jamount
4790 £ Liymgston olojy3lo st 10.00
City v Sate  [Zip Code Form(Cash.Check.ctc)
Colowmbos Ol vt | 42227 I Caugin
JFull Name of Coutributor Tlcgistmion Number, if PAC
Cicew, Welhvey
[Street Address Employer/Occupati /Labor Organization* M D Y |[Amount
sid W 374 Ay olelz]3lols] t0.00
i . State Z(pCodc Form(Cash,Check.etc)
Colyus bus olu [d3201  [TCaL
JFull Name of Contributor Registration Number, if PAC
K istew Brown
Street Address  |EnwloyerOcaupation/Labor Organization® M D Y Jamount
199 Ock bovrine Dvwe. . | 0l6lz]3]e] [0-00
Gty State Zip Code Formy(Cash,Check etc)
CQ[UW\«buS Ol | 4323y l Ceasia
run Name of Contributor istrati i

Fmrwx}\ SWHW

t Address WEmployu'lﬂr pation/Labor Organization® M D Y fJamount
241 Louq Aorn 8l6]z]3lels] lo.0o
State Zip Code JFormy(Cash,Check ctc)
Do\oell O|H | 430065 Casin
JFull Name of Contributor JRegistration Number, it PAC
Oyange A Sneil

Stroet Address ] |EmployerOccupationabor Organization® M D Y fAamount
le?l Carstare Do olo|23p 5] 35.00

IG State ip Code Form(Cash.Check.etc
“Colowbos O |u Z'ptl321-7 I m‘cmck)

" JFull Name of Contributor JRegistration Number, if PAC
Willlawmi A Thorman '

[Street Address JEmployeriOccupation/Labor Organization® M D Y fAmount
255 WSchreyer P 2le]3]3]0|>] 3500
ity Sate  |Zip Code Form(Cash,Check.etc)

Colovbos | o |4zy | Clecle

JRegistration Number, if PAC

Employer/Occupation/Labor Organization® M D Y fJAmount
‘6’5‘[ Soutin \L)aué(ly Street Dl {2]3]0|s] 35 .00
State Zip Code Form(Cash,Check ctc)
tcolumbus Ol (432277 ’ Checle
* Required for coutributions from individuals over $100 to ide and g 1 bl did. If it

is self-employed, the occupation and the name of the
individual's business, if any, rather than enployer should be listed. If two or more euq)loym coatribute via payroll deduction and exceed the aggregate of 3100, the labor
organization of which the employees are members, if any, must appear. {RC. 3517.10B)4)]

Fill in the baxes below oaly on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Coatrib state "Coutributions from form No. 31-E” and list the date of the eveat
in the date column.
Total contributions this event Total expenditures this eveat

Page Total $ l 45’ folo




31-E Event Date

b-2505
R.C. 3517.10(B) page | 2
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05 !
INWOC‘.CSO:TK“;{F;L’ bo Elect A»v\drec@ Peeples Goc Judgf

HFuII Name of Contributor

Dcw\de\ 3 M.lex

chgistraﬁon Number, if PAC

Street Address |EmployerOccupationLabor Organization® M D Y [JAmount
%$2q] longhorm Raed Ofe] 23{0IS] 35.00
KCity State Zip Code JForm(Cash.Check etc)
Pwell olk | y306s check

JFull Name of Contributor -

Lesley AS hworthh

{Registration Number, if PAC

Street Address {Employer/Occupation/Labor Organization* M D Y JAmount
306 ¥enbrook Dc Ole] 23 |51 35-00
fCity State Zip Code JForm(Cash.Check etc)
oty don olw | 43095 Chock

Full Naime of Coatributor

Lori MC Cauuql'lcw\

Registration Number, if PAC

Street Address {Employer/Occupation/Labor Organization* M D Y  JAmount _

5492 Red Bank Roed ole]z|3]o|s] 35 -00
Gy State Zip Code Form(Cash, Check.etc)

(Ralowe Ol 4 | y308 I ¢ bl
JFull Name of Contributor fRegistration Number, if PAC

Sareh M Schvegardus
Street Address ~ JEmployer/Occupation/Labor Organization® M D Y JAmount

ezl Ascianger Rivd Olel2i3lo|s] 3500
Iciy State Zip Code Formy(Cash, Check.etc)

Colowdbes O H3212 l Cleck

JFull Name of Coatributor i |Registration Number, if PAC

Kvideu Srown
Street Address q:-:umloycr/(‘- pation/Labor Organization* M D Y JAmount
_14¢9 Dok bousne Road ole|t3f(s]T 35700

[City State Zip Code FFoml(Cash,Check,ctc)
mgfﬂzm;&w O | 43235 Clracle

JFult Name of Contributor Registration Number, if PAC

| {crigten Browin

Strect Address lEnmloycrlOccupa(ion/Labor Organization* M D Y jJAmount

" 14€9 Oak tovepe  Rood 0lle]2|3P [S] 20.00

City State Zip Code _ Form(Cash,Checketc)
bWortine don Ol | Y3235 Cirecle

§Full Name of Contributor -

_Qerewul D S<edt

Registration Number, if PAC

Strect Address 7 Employer/Occupation/Labor Organization® M D Y JAmount
139 Westuiew Ave olelyzlois] 35.00
ity Sate  |Zip Code Form(Cash, Check,etc)
r Cslumbus ol Y3214 I clheclc

* Required for contributions from individuals over $100 to statewide and general assembly candidates. I[f contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(BX4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Uader Full Name of Contrib state “Contrit
in the date colurm.,

from form No. 31-E" and list the date of the event

Total contributions this event Total expenditures this event

Page Total § E‘Z 30 .00




31-E
RC. 3517.10(B)

Prescribed by Secretary of State 3/05

Statement of Contributions Received

at a Social or Fundraising Event

Event Date [ 2;3"08-

Page

QO

INamc of Committee in Full

Conuhlee b slect Andcec Peep[?& DOF Jud&f

JEull Name of Contributor

Jolmm M Jackson

[Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y Amount
2000 Cardimal Place Olejz|3p 5] s-00
ICity State Zip Code Form{Cash.Check etc)
Co lowmbus O i+ | Y3017 Casin
JFull Name of Contributor {Registration Number, if PAC
Elizabeth Lavdewtan
[Street Address |Employer/Occup /Labor Organization* M D Y Amount
ole|z3fe|s] I0.00
ity State Zip Code Form(Cash,Check.etc)
l Cash
JFull Name of Contributor JRegistration Number, if PAC
[Street Address Employer/Occupation/Labor Organization* M D Y  JAmount
ICity State Zip Code |Fom\(Cash1Check.etc)
WFull Name of Contributor JRegistration Number, if PAC
Street Address JEmployer/Occupation/Labor Organization® M D Y JAmount
Iciy State Zip Code Form(Cash,Check etc)
JFull Name of Contributor JRegistration Number, if PAC
[Street Address %Employerl()ccupaﬁon/l,abor Organization* M D Y JAmount
ity State Zip Code Form(Cash.Check,etc)
§Full Name of Contributor Registration Number, if PAC
Street Address |Employer/O /Labor Organization* M D Y JAmount
City State Zip Code Form{Cash, Checketc)
JFull Name of Contributor Registration Number, if PAC
[Street Address JEmployer/Occupation/Labor Organization* M D Y JAmount
ICity State Zip Code IFomn(Cash.Check,etc)

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appear. [R.C. 35 17.10(BX4))

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “C
in the date column.

ions from form No. 31-E" and list the date of the event

Total contributions this event

572.50

Total expenditures this event
o Page Totals {S 0O




31-E Event Date : ‘30"05’
R.C. 3517.10(B). Page 2 [
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05 '
[Name of Commiueg in Full _

CoMMc‘H'eP ‘o E[et* A“dre(:k Peep(es Ccvr Judq\(

JFull Name of Contributor

JRegistration Number, if PAC

Aarenn & Markel
Street Address {Employer/Occupation/Labor Organization® M D Y JAmount
9540 Shawuee Trail ¢l Blolols] 9500
ity State Zip Code _ WFOHI'(CasILCheck.dc)
Powell SIH | Ysbes check
ull Name of Contributor Registration Number, if PAC
J. JQSQV\ CUC‘L
Street Address [EmployerOccupationLabor Organization® M D Y  JAmount
(4185 Dotean Avenv e OI(" BIO ol A 5.00
Icity | State Zip Code Form{Cash.Check ¢tc)
Co[ow»bus O | u H3n2 ' C\«.oc.[z\
JFull Name of Coutributor {Registration Number, if PAC
Eeon Mewut’
Street Address quployeﬂOm.paﬁou/ubo:o:gmiuﬁon' M D Y JAamount
15852 Gwrdon Civcle ' ole|3[olo|s] @500
ity State Zip Code Form(Cash,Check.etc)
alumbus O l Checle
Full Name of Contributor ) ] |Registration Number, if PAC
eremy \Doc\qim'\ A locney et haw,
IStreet Address 1 v JEmployedOccupation/Labor Organization M D Y JAmount
L ligx S Hoch S{ceet ' Olu]3[00{5] 30.00
1Ciay A d State Zip Code Form(Cash,Check etc)
Colowbosg O | 432006 Checle

JFull Name of Contributor
wi 0 Ve dner

Registration Number, if PAC

Street Address ﬁEuphy«lOocupation/Labor Organization* M D Y _fAmount
55077 Au;c\‘vwb.)ood Ct Ole 3p °|32] 2500
{City v State Zip Code IFonn(Cash.Chcck,ac)
New Albawy Olet | u30s4 Chack
Full Name of Contributor JRegistration Number, it PAC
Street Address JEnployerOc pation/Labor Organization* M D Y Amount
HCity State Zip Code IFomx(Cash,Clwck,etc)
Full Name of Contributor JRegistration Number, if PAC
[Strect Address ‘Employen()wq)atipnll.abor Organization* M D Y Amount
I(iity State Zip Code IFonn(Cash.Check.ctc)
* Required for contr ibutions from individuals over $100 to statewide and general assembly candidates. If contributor is self-ermployed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employces arc members, if any, must appear. {R.C. 3517.10(B)4)]

Fill in the boxes betow only an the last page for this event.
for this event to form No. 31-A. Under Full Name of Coatributor state “Contributions from form No. 31-E and fist the date of the event

Ti fer the Total contrit
in the date colurnn.

Total contributions this event

]s0.00

Total expenditures this event

o

Page Total § ! 50, QO




31-E
R.C. 3517.10(B)

Statement of Contributions Received

Page

Event Date Ocl “3‘0 5

=N

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committee in Full o
L Covna ttee do Elect Andrcea Peeples Ler Judge

ull Name of Contributor

Stevenn  Larson

Registration Number, if PAC

Street Address ] Employer/Occupation/Labor Organization* M D Y Amount
S18 N.Paclk Stveet 0]19] i|3|o|s] 50.00
ity State Zip Code Form(Cash,Check,etc)
Colombug o lH | 43245 Ch

Full Name of Contributor

Hacey B Reinhact

Registration Number, if PAC

Street Address T Employer/Occupation/Labor Organization* M D Y  fAmount
Yoo _S. Fifth Slreet 0P |\ 13[0]5] s0.00
ICity State Zip Code _ Form(Cash,Check,etc)
Colombos o |1 | 43us Checl
JFull Name of Contnibutor Registration Number, if PAC
|.REwW - COPE.
Street Address Employer/Occupation/Labor Organization* M D Y f\mo*n
900 Seven it O019] 1310|571 250.600
ity State Zip Code Form(Cash,Check,etc)
\Jaskmj‘-on D | €| 2000\ Checlc
ull Name of Contributor Registration Number, if PAC
Danel B M.llec
Street Address Employer/Occupation/Labor Organization* M b Y Amount
$24l Longhorn Road ol 3lois] sv.00
City ~ State ZipCode Form(Cash,Check,etc)
Powell Od | d3oes Clne ke
ull Name of Contributor Registration Number, if PAC
Stephen L. MC‘A{OSL\
Street Address Employer/Occupation/Labor Organization* M D Y Amount
199 Nob H.l Drwe o1 3|os| 50.00
ICity State Zip Code Form(Cash,Check,etc)
GaoWhanna O |H | Y3230 Check
TFuII Name of Contributor Registration Number, if PAC
| David 3 Levotf
Street Address Employer/Occupation/Labor Organization* M D Y Amount
244 Collms Avenut ol9|1|3|o|s] 100.00
City State Zip Code Form(Cash,Check,eic)
Coluwmbus 6 |v | 43215
JFull Name of Contributor Registration Number, if PAC
R\C‘Aarcl C. PFQ \F‘pe( : \)(
Street Address Employer/Occupation/Labor Organization* M D Y Amount _ \:)
23% C. Royal Forest Rlud o9t 3P |5] 3 50.0
ity . State Zip Code Form(Cash,Check.etc)
Columboys o ¢ 4321y

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Coatributor state "Contributions from form No. 31-E" and list the date of the event
in the date column.

Total contributions this event Total expenditures this event

Page Total $ 900-00




31-E
R.C. 3517.10(B)

Statement of Contributions Received
at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Event Date

09-1%-05

Page ‘Q 3

ame of Committee in Full

Cowni Hee o Elect Andrew Peeples Lor Judge

JEult Name of Contributor

Lawrcence A Riehl

Registration Number, if PAC

|

Street Address Employer/Occupation/Labor Organization* M D I Y mount
500 S twnt Sireel 0|9] 131015} 100.00
¥City State Zip Code {Form(Cash,Check.etc)
Colowbos olw | 13us Check.
§Full Name of Contributor Registration Number, if PAC
Street Address pEmployer/Occupation/Labor Organization* M D Y JAmount
Iciy State Zip Code Form(Cash,Check,etc)

Full Name of Contributor

Registration Number, if PAC

[Street Address Employer/Occupation/Labor Organization® M D Y | Amount
PCity STte Zip Code Fon!n(Cash,CIheck,etc)'
§Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y Amount
ICity State Zip Code Fonln(Cash,CIheck,etc)'
T:uﬂ Name of Contributor l Registration Number, if PAC
Street Address Employer/Occup fLabor Organization* M D Y Amount
ity State Zip Code FonL(Cash.CIhet:k,emt:)i
{Full Name of Contributor | [Registration Number, if PAC
IStreet Address Employer/Occup /Labor Organization* M D Y JAmount
ICity State Zip Code FonIn(Cash,C!heck,etc)l
ﬂFuﬂ Name of Contributor ' Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y Amount
ity STte Zip Code lFonln(Cash,Clhecl(.ett:)l

* Required for contributions from individuals over $100 to statewide and g 1 assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. {R.C. 3517.10(B)4)]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E™ and list the date of the event
in the date column.

Total contributions this event Total expenditures this event

PageTouls ;00.0C0O

(OOO!OO




31-E Event Date 09‘ 2'1_05~
R.C. 3517.1(B) hpage &f [
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05 !
raméfm‘ﬁr:zl ‘e Elect Andeea Pe ep[es Loc Au(,lj °

f{Full Name of Contributor
Russell Goodwin

JRegistration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y | Amount
102 €. First Ave O 2] |ols] 30.00
ity State Zip Code Form(Cash.Check.etc)

rColuwxbus oW | 43201 Chweck

JFull Name of Contributor JRegistration Number, if PAC

Katherine M Thomsen

Street Addtess Employer/Occupation/Labor Organization* M D Y Amount
s13% N. High St ola |2yt ois] 20 00
ity State Zip Code Form(Cash,Check,etc)
Colowbos O | H | 43214 Check

JFull Name of Contributor

Ereaternal Order of Police

IRegistration Number, if PAC

Amount

M Y
oP |z}t jojs) /ec-c0

Street Address i Employer/Occupation/Labor Organization* D
520 S. High Siveet

ICity . State Zip Code Form(Cash,Check,etc)
Colombus O |H | 4315 Check

JFull Name of Contnibutor

Richard B Tennanl

|Registration Number, if PAC

Co lombug

O|H 43229

Street Address o Employer/Occupation/Labor Organization* M D Y Amount
1724 foymill Loop N op |2t |ojs] 25.00
KCity ; State Zip Code Form(Cash,Checketc)

Clheck

§Full Name of Contributor
o i reS'\-oV\C

|Registration Number, if PAC

Street Address |Employer/Occupation/Labor Organization® M D Y JAmount
204 € Royal Forest B Ol9]z]t Jols] 50.00

ICity State Zip Code Form(Cash,Check,etc)
Colowmabus o |H | 43214 Checlc

ull Name of Contributor
Sara Evpest

JRegistration Number, if PAC

Street Address . Employer/Occupation/Labor Organization* ‘M D Y Amount
27 S Chawjron Ave ol9lzp |ols] 25.00
ity . ) State Zip Code Form(Cash,Check,etc)
Colombus o4 | yzzos™ Check
§Full Name of Contributor |Registration Number, if PAC
Lorie L. McCavghan
Street Address Employer/Occupation/Labor Organization* M D Y JAmount
S492 Red Bank Road 019]2)i lojs] 2500
ity State | Zip Code Form(Cash,Check etc)
IiGalev\k O |H | 43021 I Clreclc
* Required for contrit from individuals over $100 to statewide and g 1 bly candid: If contributor is self-employed, the occupation and the name of the

Fill in the boxes below only on the last page for this event.

organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4)]

individual's business, if any, rather than employer should be listed. If twe or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state *Contributions from form No. 31-E" and list the date of the event

in the date column.

Total contributions this event

Total expenditures this event

Page Total $ ,975?0()




31-E Event Date 02‘2' _ 05‘-
R.C. 3517.10(B) Page c)-);
’ L] Ll L )
Statement of Contributions Received
L] - -
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05 !
[Name of Committee ip Full .
I Com bee Yo Elect Andrec Peeples {or Judge
JFull Name of Contributor JRegistration Number, if PAC
Done\d J Gemer
[Street Address |Employer/Occupation/Labor Organization® M D Y  Amount
Ho2$ Angele Road ol9{2]1lols] 35" 00
KCity State ZipCode Form(Cash,Check eic)
loledo O |\ Y30p!s I Checlc
Fult Name of Contributor [Registration Number, if PAC
Steve Bitlups
Street Address ’ WEmployer/Occupation/Labor Organization* M D Y JAmount
2909 Fenwood Drwe ob |t lois] 25.00
ity State Zip Code Form(Cash,Check,etc)
Colombug 0| H Y3232 Cashh
JFull Name of Contributor |Registration Number, if PAC
2 _Truax
Street Address T [| Employer/Occupation/Labor Organization* M D Y  Amount
171 _E-Livingston Avenve . olg |2t joIsT 2000
ICity State Zip Code Formy(Cash,Check,etc)
Columbus O | 3 y3zis I Cash
{Eull Name of Contributor {Registration Number, if PAC
Street Address lEmployer/Occupatiou/lzbor Organization* M D Y  Amount
|City State Zip Code Form(Cash,Check.ctc)
JFull Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D Y [Amount
lCity State Zip Code {Form(Cash,Check,etc)
JFull Name of Contributor Registration Number, if PAC
Street Address !Employcr/Oocupation/Labor Organization* M D Y [Amount
lcuy State Zip Code lFomt(Cash,Check.etc)
§Full Name of Contributor IRegistration Number, if PAC
Street Address |Employer/Occup /Labor Organization* M D Y Amount
Icity State Zip Code Form(Cash,Check,etc)
* Required for contributions from individuals over $100 to statewide and g 1 bly candid if contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If two or more employees coutribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)}(4)]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the event
in the date column.

Total contributions this event

4 355.00

Total expenditures this event

o

PageTotals FO .00




31-E Event Date !0 !i%’l(){
RC. 3517.10(B)

Page Pl
Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05 !
ame of Commiittee in Fulf A _ .
Cowem tree Yo Cled Andeen Peeples S Judge
Fult Name of Contributor _ ﬁkcgismﬁon Number, i PAC
Jeffvey s Fucrbee
Street Address ! }EmployerOccupation/Labor Organization® M D Y JAamount
99 \Weod i ll Dr Lol yglois1 so.00
ity State Zip Code lFOm'(CashCheck.ctc)
Colowdog OlWn | Y3212 Cinecle
ull Name of Contributor " |Registration Nuraber, if PAC
Twmeotny Man gan
Street Address 3 = : 1[2,.‘, {Occupation/Labor Organization® M D Y Jamount
13 Falkek ) tefliglols] 25.00
ity ' State Zip Code Form(Cash,Check.etc)
P‘L\Lermc\jwv\ l]ojd Y3147 I clhieclc

1Full Name of Contributor

Tron Woeckers Local 172 Poldwal Gondebeting el dy

1chislnlion Number, if PAC

[Street Address ] {Employer/Occupation/Labor Organization® M D Y JAmount
24677 S Hiuh Steeet .. | tjo] yglojs] seo.co
i v State Zip Code Form(Cash,Check etc)
Colomabos Ol N | 43207 | Check
Tuu Name of Contributor ] |Registration Number, if PAC
Coluw.,\bus F\rep\f-,k"*evs UV\\OV\_ L-6 PAc Fond LA 539
[Street Address A Employet/Occupation/Labor Organization® M D Y JAmount
1250 Duhin  Road S.de wﬂ Lol Yol|s] 252 .00
ity State Zip Code Formy(Cash.Check etc)
I™ Colombus oK | yzus l Check
Tuu Name of Contributor ~ |Registration Number, it PAC
cternel Ocder of Pollt.e Polid «af € dvcahion Fond '
Street Address JEmployer/Occupation/abor Organization M D Y JAmount
20 s tish Sireet Holigloj=] 1tco 0o
ity State Zip Code Form(Cash.Check etc)
CO [u W\bUS o l H 432 s l C‘/L&C,l(
ull Name of Contributor |Registration Nuraber, it PAC
Street Address Employer/Occupation/Labor Organization* M D Y JAmount
L1111 \

KCity State Zip Code rom:(c:sna.ecmc)

FFull Name of Contributor Registration Number, if PAC

[Street Address {EployerfOccup ion/Labor Organization* M [3) Y JAmount
Icuy ' State Zip Code lFoml(Cash,Check,etc)

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employecs are members, if any, must appear. [R.C. 35 17.10(B)X4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total ibuti for this event to form No. 31-A. Under Full Name of Contrib state "Contribution: ﬁomfonnNo.Jl-E'andlistd:cdateoftheevent
in the date column. -
Total contributions this event Total expenditures this event

Page Total § 00
C)&S-,OO O & ﬁZL




31-J-1
R.C. 3517.10

In-Kind Contributions Received

Prescribed by Secretary of State 3/05

Page a Z

Name of Committee in Full _
I wna e \v E led And e Peeplf’s ‘Q/f \\w‘ 0@
JFull Name of Contribumé Employer, Occupation, Labor Organization * Registration Number, if PAC
Andrcew Veepleg
Street Address M Description of Item or Service M D Y Fair Market Value
§59%0 \Winsor Woads Poste 1 1010]4]0i5] 4sl.00
City State ip Code Received at Fundraising Event?
I Ca lumbug O | H qgQ 30 [Jves NO
JEull Name of Conm'l:uutor-L Employer, Occupation, Labor Organization * Registration Number, if PAC
dreu Peeplas
Street Address Description of Item or Service M D Y _ [Fair Market Value
$59@ W wser \Weoed$ Yos (olgoes| 14,0
City State Zip Code Received at Fundraising Event?
I Calowbeg O IH 43230 QYES NO
JFull Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PA
6.l lz dricle
Street Address . Description of Item or Service &\ \_ M D Y  |Fair Market Value
B3] Thocher Dy w29 Chaatly Benet o1b] | o] 5171500
City State Zip Code Received at Fundraising Event?
I Cotwabds O | i 32,5 [Jves NO
JFull Name of Contributor Employ rsr Occupation, Labor Organization * Regi;t.a.tion umber, if PAC
n-kind (oudribdions yvecewed X {ind varsing cvewlt LsD n {os<
Street Address Description of Item or Service Y bt ) Fair Market Value
SAEE o |57
City State Zip Code Received at Fundraising Event?
I | YES o
JEull Name of Contributor Employer. Occupation, Labor Organization * Registration Number, if PAC

Jin lcund Contvihobhons yeced

ved ot uv\dmng.m,

3250 mloss

U
Street Address Description of Item or Service M D Y Fair Market Value
Ole|31018]S
City State Zip Code Received at Fundraising Event?
| YES [ Ino
Full Name of Contributor i Employer, Occupation, Labor Organization * Registration Number, if PAC
fn lcind Contrdbo tione recelved ot fondvais e, ~Q\)€v\,\ o{\ 252 o loss
Street Address Description of Item or Service M Fair Market Value
0|91\ I3 ) | g
City . State Zip Code Rece%d at Fundraising Event?
| YES [(Ino
- N —
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
leand Condribed d ot Lind vau boen™ o o g less
can TNt rwduliey S ‘rcelu@ ot L) 5#14“4 ev\y A [f
Street Address i Description of Item or Service M D Y £air Market Value
01912 )]e|5
City State Zip Code Received at Fundraising Event?
[ [z i YES no
§Full Name of Conmbumr Employer, Occupation, Labor Organization * Registration Number, if PA
Trnlewnmd conbribbhions vedes Dondvais myl-even D SO a (o8
Street Address Description of Item or Service Fair Market Value

U slols]

State Zip Code

ICity

Received at Fundraising Event?

[Z YES {I~o

—

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. {R.C. 3517.10(B)(4)]

Page Total $ " 30




31-A-2
RC. 3517.10(B) page O ¥

Statement of Other Income

Prescribed by Secretary of State 2/01

|Name of Committee in, Full

Commi tree Yo Ebct Andxeo Peeples G 30«19@

FFull Name Registration Number, if PAC
Calown L. Po eples ,
[Addre Type* M D Y
ol Stoll Lane LN 0/%]0%lo
ity . State Zip Code Form(Cash,Check,etc)
Cincivwat i Olit | Y4523 |cineck
Full Name Registration Number, if PAC
jAddress Type* M D Y Amount
ICity Stlte Zip Code ForJn(Cash.Clheck,etc)l
FaiName I [Registration Number, if PAC
Address Type* M D Y Amount
ICity St!m: Fon'n(Cash,C'heck.etc)[ _
Full Name I Registration Number, if PAC
Address — Type* M D Y Amount
ity St!ue Zip Code Form(Cash,Check.etc)
Tull Name I Registration Number, if PAC
Address Type* M D Y Amount
{City St!lte Zip Code ForrIn(Cash,Clheck,etc)| h
JFull Name I Registration Number, if PAC
Address Type* M D Y Amount
FCity St!ate Fonl'n(Cash,Clheck,etc)I
JFull Name I Registration Number, if PAC
Address — Type* M D Y Amount
rcny - St!xte FonIn(Cash,C|heck,etc)| _
ull Name ‘ ‘ Registration Number, if PAC
[Address Type* M D Y Amount
City Slte Zip Code F(:rrIn(Cash.Clheck.etc)l _
* Place the two letter code in the Type block (one letter per square) which indicatel the nature of the Other Inconie Received; RE for a refund, uncashed check or the

committee's own insufficient funds check received, place the letters IN for any investment or interest income earned by the committee,

SA for the sale of committee assets, or LN for payments received on a loan made.

Page Total § st 00




31-B
R.C.3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

Page ag

fName f Conumiittee in Full

mmitlee A, Elect Andven Peeples ¢ Judge

[To Whom Paid M D_ v rv—
Huv\:‘\ws{)n Bavxk 01(, i D 015— ZOOU
Address JPurpose
4i S. Litgl'\ S‘(n/é@\” Sevrvica lreeg
Iciy ] ~ State Zip Code JCheck Number
Golymbug 0| d 4325 J /A
To Whom Paid ] o > T -
Wihdene Q)MWUU(M Czbbm‘\lo\/\ Assoaw\-(m Ol 2jofo sl sv.00
Address J Purpose — 1
4519 SL. Ana Lane Pavede Cnlvy fe e
State Zip Code . heck Number
Whdebhai od | 43213 1o1'% F
[To Whom Paid 5[ S ' - v
Girephic T's 14 z[oloI1s]1/09%.99
|Address v 3 » lPuxpose
$32 R Muin S{reet T- shirds
State Zip Code [Check Number
& rove port O |H 43230 1019
iTo Whom Paid v S = Py
~8C olelap |1 30. 13
Address Purpose X
Tebep‘\nu\e
State  |Zip Code [Check Number
aguaw M| | | H4¥663 1020
¥To Whom Paid 7 — v = = rye
Megan Kilgere - MNY. « Agsociates Olol2elest 153.06
Address i Purpose :
bgS Kerr S{reet zecwvbugs_pmvx;t Ler miscallanecus Supphes
State Zip Code §Check Number
Colomby ¢ o|u Jql3usg 102l
To Whom Paid v S v e
SBC o111 1olopsT 30. 5%
Address [Purpose '
Telephrowne
State Zip Code ICheck Number
Saginaw Ml | 4gees [¥E
[To Whom Paid v, ) ~ o
M‘Q qan K( lf—]Off - W(‘,GV\ ‘[«lc’d(e (. QSSOCiGCl“(’S olg olg op. ll%’,{)g
Address . Putpose
S Kere Stereet Reumbursoment Cor miscallaneos s oypenses
R i State Zip Code heck Number
Colombos old | dzas (094 P
To Whom Paid — 5 - -
Andres. Peeples ol9|2zlolsT 99%.i¢
Address JPurpose

S59% \Wwso c Woods

Rewmburgenment Log pr}d{mj

rity Columbog

State Zip Code

o |H |y3z3o

[o5e”

Page Total § &3.00 . 00




31-B
RC.3517.10

Statement of Expenditures

Prescribed by Secretary of State 2/01

Page _‘3Q

IName of Committee in Full

C‘OMM‘ He( Lu Eleci’ Av«d)\ocv Peeples ‘Ce/r \(Udﬁf
ToW'I}omPaid ) . - M D Y Amount
Jm Clea(‘\l PYDMO{’!GV\GJ PWAUC"S l |° l “ O]S' | 3511109
[Address ' . ] ,Purposc
isil Nc cthwest Bivd Mard S NS
fciey State Zip Code §Check Number
Colowby g o | | 4y3u2 joab
[To Whom Paid M D Y _ Amount
Andnee Peeples Liof\itles] 3s6.00
Address {Purpose ) ]
$59%0 W:insay L,.)ooqs 2e wby v cowpnd cr:f POS"U\“!E‘
ICity State Zip Code & Number
Colomab ug OlH | y3230 io 21
ITo Whom Paid . i M D Y Amount
Boclceye Printing & Mo lmq Seruicees Inc. Lo tjols] z.264.59
Address ~ ! JPurpose j : ]
217 Nertih Grant AUCW(‘.‘ Lidevatove o Ma(hn(’
ICity State Zip Code [Check Number
Colowmbeus & | H| g324s (0 2%
[To Whom Paid M D Y __JAmount
SBC tojl el oS -do
Address Purpose _
Telephrony
§City State Zip Code Check Number
S agqmaw WL | 5063 (029
[To Whom Paid M D Y Amount
[ .
|Address Purpose
{City State Zip Code ¥Check Number
|
[To Whom Paid M D Y [ Amount
[
Address JPurpose
ity State Zip Code JCheck Number
‘ .
[To Whom Paid M D Y  Amount
| .
Address Purpose
KCity State Zip Code JCheck Number
|
[To Whom Paid M D Y Amount
.
[Address FP\n'pose )
ity State Zip Code ck Number
| [* |

Page Total § "10 %0. %‘/




31-C

R.C.3517.10 Page 3 ’
Statement of Loans Received
Prescribed by Secretary of State3/05
Full Name of C i
QMM ( ['FQP l‘OElGC‘t A»Vld(f’u PQCDLDS _Cor Judf’lo ,
rom Whom Received - [Amt. Incurred this Period

Calum Peeples

1500.00

Outstanding Balance

(aLZOI SoflLanye 15 0006.00
a L - State |Zip Code Loans Received This Period Payments This Period
tnc tvne O 4 523(9 Date Amount Date Amount
M | D Y 3 M D Y 3
Olgl o|B|o|F] 7500.060 | | 6
Registration Number, if PAC M D Y M D Y
Employer/Occupation/Labor Organization* M D Y M D Y
rom Whom Received Prior Amount Amt. Incurred this Period
Address Outstanding Balance
State {Zip Code Loans Received This Period Payments This Period
Date Amount Date Amount
M D Y M D Y S M| D Y $
Registration Number, if PAC M D Y M D Y
[Employer/Occupation/Labor Organization* M D Y M D Y
[From Whom Received Prior Amount Amt. Incurred this Period
Address Outstanding Balance
ity State |Zip Code Loans Received This Period Payments This Period
Date Amount Date Amount
D Y | M D Yy [ M D y b
Registration Number, if PAC M D Y M D Y
|Employer/0ccupation/Labor Organization* M D Y M D Y

* Required for contributions over $100 to statewide and general assembly candidates. If contributor is self-employed, occupation and the name of the individual's business,

if any, rather than employer should be listed. If two ormore employees donage via payroll deduction and exceed the aggregate of $100, the labor organization of which

the employees are members, if any, must appear. R.C. 3517.10(B)X4)

If a loan is forgiven, write "Forgiven" in the "Outstanding Balance" space. Transfer total of all loans received this period to the Statement of Other Income (Form No. 31-A-2).

Transfer total of all payments made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Total Outstanding Balance to the cover page (Form No. 30-A).

1 Total prior amount $

1,500 0

2 Total received this period $

1y ‘)/DOTO ()

(To Form No. 31-A-2)

3 Total Payments this Period §

(P

(also record on Form 31-B)

4 Total O ding Balance $

[ 5 000.0()

(To Form No. 30-A)




